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Federal Office

Child Nutrition

This questionnaire is intended to address the issues identified in the NCLB McKinney-Vento Act. Your answers will help the administrator determine residency documents necessary for enrollment of this student.

1. Presently, where is the student living? Check one box:

	Section A
	Section B

	 Shelter, transitional housing, awaiting foster care
	 Choices in Section A do not apply

	 Doubled-up (e.g., living with another family)
	

	 Unsheltered (e.g., car, park, abandoned building, temporary
	

	trailer, or campsite)
	

	 Motel/Hotel
	STOP: If you checked this section, you

	CONTINUE: If you checked a box in Section A,
	do not need to complete the remainder of

	complete #2 and the remainder of this form.
	this form. Submit to school personnel.


	2. The student lives with: (check all that apply)

	o
	1 parent
	o   a relative, friend(s) or other adult(s) that is a Hale Co. School

	o
	2 parents
	
	District resident

	o    1 parent & another adult
	o
	alone with no adults

	
	
	o
	an adult that is not the parent or the legal guardian
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	3. Is this a temporary living arrangement?
	Yes
	No
	
	
	
	
	
	
	
	

	4. Is this temporary living arrangement due to loss of housing or economic hardship?
	
	Yes
	No

	School:
	
	
	
	
	
	
	
	
	
	
	
	
	Grade:
	
	
	
	
	
	

	Name of Student
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Male  Female 

	Birth Date
	
	/
	/
	
	
	Age:
	
	
	Social Security#
	
	
	
	
	
	
	
	

	
	
	Month
	/  Day
	/ Year
	
	
	
	
	
	
	
	(If unavailable, assign)
	

	Name of Parent(s)/Legal Guardian(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	
	ZIP:
	
	Home Phone:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Cell Phone:
	
	

	Signature of Parent/Legal Guardian
	
	
	
	
	
	
	
	
	
	
	
	Date:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



***List ALL Preschool Children and Age:_______________________________________________________________________

If applicable, Signature of Hale County School District Resident


Campus Administrator's determination of Section A circumstances: (Complete prior to faxing to CO.)

(ITEM #3: If no is answered, it is not a qualifying Homeless situation. If yes is answered, it could be a Homeless situation.

HOMELESS:  _________
NOT HOMELESS: _________

Comments:

DATE: ______________________________________School Homeless Liaison________________

Signature

 FAX to Dr. Robert M. Stewart, Homeless Coordinator, 334-624-0475.

If the parent has checked Section B above, completion of form is not required and you do not need to forward the form to the central office. For any choices in Section A, this form must be completed and faxed to Mr. Michael C. Ryans, Homeless Liaison immediately after completion. All campuses must keep original forms separately from the Student Permanent Record for audit purposes during the year.


I certify, based on information submitted by the school and verified by the Principal that the above named student qualifies for the Child Nutrition Program under the provisions of the McKinney-Vento Act.

DATE________________________ Central Office Homeless Liaison
____________


